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- ACCIDENT INFORMATION SUMMARY

State Polics Troop: Case Number: Dps- 05011041 Notations:
= Traffie:
e
: ) 0, Weathar:
Invesligating Trocper: Spina ® 247 Date: 3-2-05 Time: 0351 Lana_ of ..
vs. 1 Car ﬁ“"“g""';"“ﬂ'w

(E} Tractor-Trailers
(Passenger Car, Truck, Bus, Elc.)

Mg, & Type of Vah's Involved:

Town / City; Orange

Utlity Pole Name & Numiber (If Applicable)

Related Information:

{Pedestrian, Pole, Bridge Abutment, Efc)

Location of Accidant  1—95 Eastbound east of entrance 41

Oper#y; FArsons, Spencer Lee
DOB: 6-8-78
Address: 22 Oates Ave. Suite A

Winchester state: VA
Oper. Lic. # 103139931 Type DL

Owner #1:Braun's Express Inc
Address: 2091Rte 130 South, Cranbury NJ 08512

Registration Plata: AHLZ2ZH

Make: Mack Model:
o  LLABO7Y14NO18162

Seatbelt(s): Flyes [INo  Alrbag ¥ IYes (pepieys v vy CINo CIN/A

Insurance Company: Zurich American

Insurance Policy #: CAR3763591

Injuries: _4*CTIE = i
. Rear of Lrailer

Vehlcle Damage:; _
Vehicla Towed: [JNo Elves, Center Towing

Mm  OF

Gendar:

Town: Zip: 22601

State: VA

State: W)
Tractor

Year: 04

: Cither (Specify):

QM,Z'Braaten, James C

DOB: 6-4-59 Gender: [ M OF

Address: 23 Pondview Dr

Town: Woodstock e _C'I_ EP:UEZSI

Oper. Lic. # 087398609 Type: 2 State: CT o
T Owner #2: Same

Addrezs: Same

Registration Plate: 320/2C State: CT

Mak; GHC Model; 1500 Yaar: 2

VI 1GTEK14ZXPES58708

Saatbeli(s): EYE_-:. CNe thag:[]'fes [Deployed OIY OIN) &lNo CIme
Insurance Company: National Grange Matual

Insurance Pollcy #: O1E24 694
Injuries: Fatal

Vehicle Damaga: Total
Vehicle Towed: [INo Blves,

Mike's

Occupant{z): [Neme/DOB/ Address / Positlon in Vah | Occupant{s): [Name/DOB /Address / Fosition In Veh |

ergy borden, Prentis L UPB’#":. o
DoB: 6-22-55 Gendar: [EM OF DOR: Gender: [JM OF
Address: 133 Fexi. Cliff Ave. Address’ o
Town: <pringfield Stamb_[‘ﬁ"_ Zip:'r-m- Town: State: Zip:
Oper. Lic. #129462638 Type: COL  state: MA Oper. Lic. # Type: State:
owner#3: 2A Truck Rental 11101 Owner#4:
Address: 20-90 Review Ave, Long Island City NY ... .
Registration Plata: 38046PA State: NY Registratlon Plate: State:
Malke: Mack Madel; Tractor Yaar: g Makas: Model: Year: _
VIN: IMLAALAYIXWIOT7704 VIN:

Saatbelt(s):X]ves [JNo  Alrbag: [JYes(Degloyee Oy Ony BN [INA
Insurance Company: United States Fire

Insurance Pollcy #: Binder

Injuries: Minor lacerations to hands(refused)
Vehlele Damage: [ of tractor uni

Vehicle Towed: [JNo [(AYes, Brumean's
Occupant{s): Wame /DOB / Addrass / Posgitian in Vieh ]

Seatbslt(s): (I¥Yez [INo  Airbag: [1Yes (Depiyec O OIN) CiNe CIMA
nsurance Company:
Insurance Policy #:

Injuries:
Vehicle Damage:

Vehicle Towed: [(JNo [Jves, __
Qccupant{s): [Name /DOB / Address / Fosition in Veh ]
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veh:rc:le #‘L #Hag traveling oo I=95 ‘Eastbound ‘east of entrance 41 in the center lans of
three_Tanes.. =Vehicle #2 was traveling behind vehicle #1. Vehicle #3 was traveling behind
vehiele ‘#&." -Vehicle #1. H-tD’p‘J-E{i for mmerous vehicles that wéré spun out and blocking lanes*
on.the highway. Vehicle #2 slid into the trailer of-wvehicle #1, due to an extremely slick

oadway f 7fall. Vehicle #2 struck wvehicle #1- ‘W’lth a sgreat deal of force.. Veluce #3 ..
ihmz. g?:rru]é;m vzﬁiﬂéﬁ, ¥2 .~ %éhf Scle #1-came” to a controlled. final rest -im the=right Jane ahead

of the crash. .Vehicle. #2 came to an uncontrolled fipal rest in the center lane, Vehicle #3
slid sidewavs, and Stmd{ the metl Beam gua.rﬂxail on the right 1hc:u1der . Operator, #2 ﬁuffarred
m:...:sivi‘ head ..n'|ur_= es :-md was pronomced dead at L.he scene miE ) i

P
o B Tfus h?‘l Eﬂugﬂ'ﬁan is: ED;)E‘H ff:':-mf.ﬂ.nein‘g-' [__,__L(_sz;-‘-'f-“d . B
]\’IEDTCAI. ATTENT “:I]\ | ) | - .
i 1.'-_I a"fmhﬁ]alrc%_ DYEE;.'CDEI{&I'SPH}- _ - EI,NU . 2 Ambulance ~ [J¥es, f‘rrn‘lp:m}rt_" B . ﬁ__'_ I'j?;-"n J ‘
- TPatientName: - PabientName: ' . __-*‘ :-.::- :
Hospital- s 5 s LoD oo T g Hospital - i, s me A b e
) ‘iruurmq L o h _ .. - . lnin..trl.;.-s.-l L
. “f! hmhulauce |:]Y¢s Lomvan}' - [:Ihu - #4 Ambulance [':]Y_-.,.s Cnrﬁpan_v I_:___i\u
Patient Name: __ ° e -~ * Patient Name: - Sk D : - 5 |
Hospilal __. ’ Huspiuﬂ . 5
Txuunes '_ 5 ' .,._ . il ' _ | In_:unes =

FATALI] llLS Do Not Release Unless Next af Kin Notzﬁed’
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‘Wame ~ Braaten, James C- S . Name ey gwar: ) ”
Next of Kin _\!ot'tﬁcd?- o » Nextof Kin Notified?  [JVes. :[[LINo

Mama”, _ _' T— i - 2 Name, S o O A B PO T
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